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REPORT 


OF  THE 


MEDICAL  OFFICER  of  HEALTH. 


Clattern  House, 

January,  1899. 

Gentlemen, 

In  presenting  my  sixth  annual  report  I  may 
congratulate  you  on  the  general  sanitary  condition 
of  the  town,  but  beg  your  very  serious  attention  to 
certain  matters  to  which  I  shall  refer  at  some  length. 

The  birth  rate  is  at  the  rate  of  28*2  per  1,000 
per  annum,  which  compares  with  30*05  the  average 
for  the  preceding  five  years.  The  illegitimate  births 
are  21  in  number,  or  at  the  rate  of  46  per  1,000 
births,  as  compared  with  42  for  England  and  Wales. 
I  may  here  refer  to  the  character  of  the  population, 
which  consists  very  largely  of  members  of  the 
working  classes.  Of  the  births  during  the  last  year 
21  belonged  to  the  professional  and  upper  classes, 
145  to  the  trading  and  middle  classes,  and  329  to 
the  working  classes.  In  allotting  persons  to  the 
different  classes  I  have  erred — if  at  all — in  placing 
persons  in  a  higher  class  than  they  should  properly 
be  placed  in,  but  it  is  sometimes  exceedingly  difficult 
to  assign  the  correct  place  to  a  “  clerk  ”  and  persons 
similarly  described. 

The  death  rate  is  14*2  per  1,000  per  annum, 
comparing  with  14*5  for  the  preceding  five  years. 


TABLE  B. 

Death  Rates.  Comparison  of  Town  and  Country  Districts. 
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The  population  is  estimated  at  34,022.  With  a 
rapidly  growing  town  like  Kingston  it  is  impossible 
to  arrive  at  a  correct  estimate  of  the  population  by 
the  ordinary  methods.  The  excess  of  births  over 
deaths  is  465,  and  the  number  of  new  houses  for 
which  plans  have  been  passed  is  245,  which  at  five 
persons  per  house  gives  an  addition  of  1,225,  so  that 
the  estimate  given  by  me  is  probably  below  the  real 
state  of  the  case. 

Infantile  Mortality. 

The  great  mortality  is  as  usual  among  infants. 
The  rate  for  children  under  five  years  being  45  per 
1,000  living  at  those  ages.  When  it  is  considered  that 
persons  of  these  ages  form  about  one-fourth  of  the 
total  population,  it  will  be  realized  what  an  improve¬ 
ment  might  be  obtained  by  the  saving  of  young 
lives.  The  death-rate  (E.  and  W.)  for  children  under 
5  is  63  per  1,000  living,  whereas  from  5  to  25  it  is 
only  6,  and  from  25  to  45  10  per  1,000.  From  this 
it  will  be  gathered  that  when  there  is  a  high  birth¬ 
rate  there  will  also  be  a  high  death-rate,  owing  to 
the  large  number  of  young  children.  Fifteen  out  of 
every  100  born  in  E.  and  W.  die  before  their  first 
birthday,  as  against  9  in  Ireland.  In  other  words 
we  have  to  fight  against  the  influences  of  town 
life,  which  kills  20  infants,  to  the  9  who  die  in 
rural  districts.  The  death-rate  of  illegitimate 
infants  is  318  per  1,000  births  as  compared 
with  152  in  legitimate,  showing  that  want  of 
care  is  responsible  for  many  deaths,  as  amongst 
the  illegitimates  there  is  necessarily  less  care 
and  attention,  from  the  children  being  frequently 
boarded  out  and  excluded  from  the  benefits  of  the 
mother’s  nursing.  Diarrhoea  and  tuberculosis  are 
responsible  for  a  majority  of  the  deaths — two 
diseases  that  are  largely  conveyed  through  milk — 
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and  these  deaths  occur  in  the  streets  and  houses 
in  which  my  knowledge  of  the  inhabitants  would 
induce  me  to  look  for  them. 

Infants  amongst  the  poor  are  frequently  fed  on 
separated  milk,  which  is  sold  in  tins  as  condensed 
milk,  with  attractive  labels  bearing  the  legend 
‘Made  from  separated  milk”  in  the  most  inconspicuous 
letters.  It  is  to  be  hoped  that  the  sale  of  such 
stuff  as  this  may  be  placed  under  more  stringent 
regulations  under  the  new  Food  and  Drugs 
Act,  and  that  the  administration  of  the  Act 
may  be  given  to  the  Sanitary  Authority  in  such 
towns  as  Kingston.  Milk  more  or  less  direct  from 
the  cow  is  responsible  for  some  ill  results.  The 
milk  supply  of  this  town  is  largely  from  Hants  and 
Dorset,  and  in  neither  of  these  counties  is  the 
sanitary  administration  very  highly  regarded.  Even 
those  cow-keepers  who  have  their  own  cows  purchase 
“railway  milk”  in  addition,  only  purveying  the  milk 
of  their  own  cows  to  particular  customers  who, 
of  course,  are  not  found  amongst  the  poor,  who 
purchase  small  quantities  at  a  time.  Recently  in 
Havre  an  arrangement  was  made  for  sterilizing 
milk  at  a  small  charge  to  the  well-to-do  and  free  to 
the  poor,  and  it  was  found  that  this  arrangement 
had  a  marked  effect  upon  the  number  of  cases  of 
tuberculosis  in  infants.  Sterilization  is  easily  effected, 
and  might  be  carried  out  with  little  trouble  in  con¬ 
nection  with  the  parochial  charities. 

Cemetery. 

Another  question  worthy  of  your  earnest  atten¬ 
tion  is  the  extension  of  the  cemetery  in  close 
proximity  to  a  thickly  populated  district  The 
difficulty  of  draining  this  heavy  clay  land  is  obvious 
and  is  shown  in  the  older  part  of  the  cemetery,  where 
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the  graves  when  opened  are  found  with  a  consider¬ 
able  depth  of  water  in  them.  The  new  part  of  the 
cemetery  is  probably  of  a  more  porous  nature,  but 
the  danger  then  arises  of  pollution  of  wells  by  the 
ground  water  unless  the  drainage  is  very  efficient, 
and  I  consider  it  to  be  equally  inadvisable  either  to 
take  the  drainage  into  the  Hogg’s  Mill  stream  or 
into  the  town  sewers.  In  many  places  old  grave¬ 
yards  are  being  cleared  out  by  removal  of  the  bodies, 
which  are  re-buried  in  the  country  at  great  expense, 
and  if  the  suggested  extension  is  carried  out  a 
similar  course  will  doubtless  be  necessary  here 
before  many  years  have  passed. 

In  the  neighbourhood  there  is  plenty  of  open 
land  away  from  houses  and  of  suitable  soil,  within 
three  or  four  miles  of  the  Borough,  and  at  a 
less  distance  from  some  of  the  places  for  which 
the  Kington  Cemetery  serves.  The  establishment 
of  a  Crematorium  would  certainly  be  a  boon  from 
the  sanitarian’s  point  of  view,  and  if  the  charges 
were  low  it  would  be  largely  used  when  the  people 
became  accustomed  to  the  idea. 

Isolation  Hospital. 

In  nearly  every  case  of  Typhoid  Fever  and 
Diphtheria  that  is  brought  to  my  notice  the  need  of 
an  isolation  hospital  becomes  impressed  upon  me. 
In  a  considerable  number  of  the  homes  in  this 
town  when  cases  of  these  diseases  occur,  the  patient 
is  placed  on  a  couch  in  the  sitting  room  or  kitchen, 
and  receives  as  much  attention  as  the  mother  can 
spare  from  the  time  needed  for  her  household  duties. 
When  there  are  many  children  in  the  household  they 
are  tramping  in  and  out  of  the  house  all  day  long, 
for  owing  to  the  infection,  they  are  excluded  from 
school.  In  some  cases,  owing  to  the  impossibility 
of  proper  isolation,  the  disease  is  spread.  Last  year 
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two  children  contracted  Typhoid  from  their  mother, 
and  in  cases  of  Diphtheria  there  have  been  numerous 
instances.  We  must,  in  considering  this  question, 
look  at  the  position  of  the  sufferer.  A  person  with 
Typhoid  Fever  wants  constant  nursing  night  and 
day,  scrupulous  cleanliness,  careful  dieting,  and  rest, 
and  none  of  these  could  possibly  be  obtained  in  the 
great  majority  of  cases  of  this  disease  occurring  in 
the  Borough.  Two  lives  have  been  lost  during  this 
year  from  the  want  of  these  necessaries.  One  was 
a  young  child,  with  whom  the  disease  is  rarely 
fatal,  and  both  would,  in  all  human  probability,  be 
alive  now  could  they  have  been  removed  promptly 
to  a  well-appointed  hospital. 

Another  advantage  of  removal  to  Hospital  is 
that  the  discharges  from  the  patient  are  there 
properly  dealt  with.  It  is  well  known  that  it  is  by 
the  discharges  that  the  disease  is  spread,  and  it  is 
also  well  known  that  under  the  circumstances 
common  to  poor  class  property,  the  most  suitable 
breeding  grounds  for  the  bacillus  are  to  be  found,  so 
that  every  case  remaining  inadequately  isolated  is  a 
menace  to  the  rest  of  the  population. 

Up  till  quite  recently  it  has  been  possible  to 
remove  such  cases  to  Richmond  General  Hospital, 
but  since  the  opening  of  the  Richmond  Isolation 
Hospital,  the  general  hospital  has  declined  to  receive 
patients  applying  for  admission.  I  understand  that 
the  Kingston  Victoria  Hospital  will  not  admit  such 
cases,  so  that  the  alternatives  for  these  cases  is  the 
provision  of  an  isolation  hospital,  or  an  unnecessary 
mortality. 

With  regard  to  Diphtheria,  an  arrangement 
having  now  been  made  by  which  medical  practitioners 
are  able  to  recoup  themselves  for  the  cost  of  anti-toxin 
administered  to  patients  unable  to  pay  for  the  drug 
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themselves,  it  would  be  possible  by  the  provision  of 
an  isolation  hospital  to  greatly  reduce  the  mortality 
from  this  disease.  If  the  medical  attendant  on  being 
called  in  promptly  administers  anti-toxin  and  sends 
the  child  to  the  hospital  there  need  be  little  fear  of  a 
fatal  result,  and  the  probability  of  spreading  the 
infection  is  almost  abolished. 

With  regard  to  Scarlet  Fever  the  need  of  a 
hospital  is  only  urgent  in  certain  cases.  This  is  at 
the  present  time  a  very  mild  disease,  and  far  less 
fatal  than  in  days  gone  by.  During  the  last  six 
years  in  Kingston  622  cases  have  been  notified  with 
only  10  deaths.  Still,  under  certain  circumstances, 
it  would  be  advisable  to  send  such  cases  to  hospital, 
either  on  account  of  the  surroundings  of  the  patient 
or  because  of  the  inconvenience  to  trade  and  business, 
such  as  may  arise  in  dairies,  laundries,  scholastic 
establishments,  &c. 

It  has  been  argued  that  persons  would  refuse  to 
go  into  a  hospital  unless  there  were  compulsory 
powers.  This  does  not  coincide  with  experience. 
Wherever  a  hospital  has  been  established  there  has 
been  a  little  reluctance  at  first  on  the  part  of 
patients  to  avail  themselves  of  the  benefits,  but  this 
wears  off  in  a  few  months,  and  the  difficulty  then  is  to 
get  the  patients  out  of  the  hospital.  With  infectious 
sick  in  this  town  there  is  universal  grumbling 
that  no  isolation  hospital  has  been  provided,  and  the 
only  opposition  I  have  ever  heard  of  has  been  from 
those  who  have  been  fortunate  enough  to  escape  the 
misfortune  that  would  bring  the  necessity  home  to 
them. 

The  question  of  the  advantage  to  the  patient 
must,  I  think,  be  considered,  and  the  miserable 
endings  of  poor  people  suffering  from  these  com¬ 
plaints  would  be  a  plea  for  a  hospital,  even  if  the 
nursing  did  not  tend  to  fortunate  recovery.  The 
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saving  to  the  State  must  also  be  considered,  for  it  has 
been  computed  that  each  child  brought  up  to  adult 
life  is  worth  a  capital  sum  of  at  least  £500  to  the 
country,  so  that  the  saving  of  two  lives  annually 
would  recoup  the  cost  of  management  of  the 
hospital. 

Twenty-eight  beds  would,  I  think,  be  sufficient  ; 
twelve  for  Diphtheria  in  two  wards  of  six  beds  each, 
and  sixteen  beds  in  small  wards  of  two,  or  single 
rooms  for  the  treatment  of  other  diseases  These 
could  be  arranged  in  two  pavilions  at  a  cost  of 
about  ^4,000,  so  that  if  ,£2,000  is  allowed  for  an 
administrative  block,  laundry  and  disinfection  house, 
and  £*  1,000  for  laying  out  grounds  and  furnishing,  a 
capital  sum  of  £7,000  is  the  amount  required.  This 
sum  on  loan  for  35  years  amounts  to  £313  19s.  yd. 
per  annum.  The  cost  of  hospital  maintenance  may 
be  put  down  at  £25  per  bed  per  annum,  or  a  total 


for  28  beds  of  £y 00  per  annum. 

Calculated  in 

another  way — 

£ 

s. 

d. 

Matron 

40 

0 

0 

Three  Nurses  at  £30 

90 

0 

0 

Cy  o  0 1^  • « t  ••• 

20 

0 

0 

Servant 

18 

0 

0 

Porter  -and  Laundrywoman 

45 

0 

0 

213 

0 

0 

Provisions  for  a  full  comple¬ 
ment  of  36  persons  at  5s. 

per  head  per  week 

468 

0 

0 

Total  cost  of  Maintenance... 

681 

0 

0 

A  penny  rate  is  computed  to  bring  in  £700  per 
annum,  and  this  will  probably  increase,  so  that  the 
whole  cost  of  the  hospital  can  be  defrayed  for  a 
threehalfpenny  rate,  and  this,  I  submit,  no  one  would 


grumble  at  when  they  knew  that  it  meant  the  saving 
of  a  life  for  each  halfpenny  and  the  mitigation  of 
much  suffering  amongst  the  children  of  the  poor. 

Diphtheria. 

This  disease  still  shows  a  high  case  mortality, 
there  having  been  43  notifications  and  12  deaths. 

With  regard  to  the.  causation  of  the  disease  little 
is  definitely  known.  Dampness  or  any  cause  likely 
to  lower  vitality  predisposes  to  this  disease,  and 
London  and  the  neighbourhood  at  present  shows  an 
unenviable  number  of  cases.  It  is  without  doubt 
propagated  by  direct  infection  and  chiefly  through 
the  elementary  schools,  as  is  shown  by  the  marked 
decline  in  the  number  of  cases  notified  in  London 
during  holiday  time.  Still,  a  great  number  of  cases 
occur  in  children  too  young  to  attend  school,  and  I 
attribute  this  to  carriage  of  infection  by  older 
children.  The  bacillus  of  Diphtheria  has  been 
found  in  the  throats  of  apparently  healthy  children, 
and  is  frequently  found  in  the  throats  of  children 
who  are  supposed  to  have  recovered  and  to  be  free 
from  infection.  These  being  facts  generally  ad¬ 
mitted,  in  order  to  prevent  this  disease  we  must 
press  on  with  general  sanitary  improvements  ;  we 
must  as  far  as  possible  avoid  dampness  by  more 
frequent  cleansing  of  streets  and  the  substitution  of 
harder  materials  in  making  roads  ;  we  must 
endeavour  to  increase  the  air  and  floor  space  for 
each  child  in  school,  so  that  they  should  not  be  so 
closely  in  contact  with  one  another  as  at  present  ; 
and  we  must  continue  to  use  all  means  in  our  power 
to  prevent  the  spread  of  the  disease  when  it  appears, 
and  to  keep  the  children  isolated  till  they  are  entirely 
free  from  infection. 

With  this  knowledge  before  you  an  arrangement 
has  been  made  to  recoup  medical  practitioners  who 


make  use  of  anti-toxin  in  the  case  of  poor  persons 
unable  to  pay  for  this  drug.  Should  isolation  pro¬ 
vision  be  made,  now  that  the  discharges  from  the 
throats  of  children  suffering  from  suspicious  sore 
throat  are  gratuitously  examined  for  the  presence  of 
the  Diphtheria  bacillus,  I  feel  confident  that  our 
notifications  and  mortality  for  this  terrible  disease 
would  be  reduced  to  a  minimum. 

With  regard  to  treatment  we  must  consider 
certain  other  facts. 

In  Berlin  it  has  been  found  that  at  the 

present  time  the  case  mortality  of  persons  with 

Diphtheria  not  treated  in  Hospital  is  much 

lower  than  with  the  same  class  in  England, 

whereas  before  the  introduction  of  anti-toxin  the 
reverse  was  the  case,  whereas  in  both  countries 
there  has  been  a  great  decrease  in  the  mortality  of 
those  treated  in  hospital.  This  is  believed  to  be  due 
to  the  more  frequent  use  of  anti-toxin  by  private 
practitioners  in  Berlin.  It  is  to  be  hoped  that  as 
a  result  of  your  enlightened  action  in  this  matter, 
Kingston  will  compare  favourably  with  Berlin. 

Although  the  prompt  administration  of  this  drug 
when  the  patient  is  first  seen  by  the  doctor  will  be 
most  valuable,  we  must  not  forget  that  careful  nursing 
is  necessary  all  through  the  illness  for  the  benefit  of 
the  individual  case,  and  that  complete  isolation  is 
needful  to  ensure  the  limitation  of  the  infection,  but 
these  essentials  can  only  be  obtained  by  removal  to  a 
suitable  hospital.  It  is  absolutely  impossible  that 
either  the  proper  nursing  or  isolation  can  be  obtained 
in  the  houses  of  many  streets  of  this  town. 

A  copy  of  the  warning  notice  to  parents  with 
regard  to  children  suffering  from  sore  throat  is 
appended. 


BOROUGH  OF  KINGSTON-UPON-THAMES. 


HEALTH  DEPARTMENT,  CLATTERN  HOUSE,  MAY,  1898. 

SORE  THROATS  IN  CHILDREN, 


1.  — A  Sore  Throat  is  often  the  beginning  of  DIPHTHERIA. 
Diphtheria,  if  treated  early  in  the  disease,  rarely  causes  death.  Of 
100  children  treated  on  the  FIRST  DAY  of  the  disease  4  died,  whilst 
of  100  wherein  treatment  was  delayed  to  the  FIFTH  DAY,  or  later, 
30  died.  In  other  words,  if  the  remedy  is  given  on  the  first  day  of 
illness,  the  child’s  chance  of  getting  well  is  SEVEN  times  as  great  as 
when  there  is  delay  in  calling  in  the  doctor. 

2.  — Look  at  the  child’s  throat.  If  it  is  swollen,  or  red,  or  there  are 
any  spots  on  it,  send  for  the  doctor  at  once.  In  no  such  case  of  Sore 
Throat  should  the  child,  or  any  of  its  brothers  or  sisters,  be  ALLOWED 
TO  ATTEND  SCHOOL  till  the  doctor  says  it  is  safe. 

3.  — The  great  remedy  is  Anti-Toxin,  which  cures  in  nearly  every 
case,  if  applied  in  time.  Its  use  is  entirely  without  danger. 

4.  — Avoid  sanitary  defects.  The  following  may  cause  Diphtheria, 
and  always  favour  its  spread  and  danger  :  — 

(a)  Dampness  of  house.  See  that  there  are  damp  courses 
in  the  walls  ;  concrete  under  the  floors ;  and  if  it  is  newly  built 
that  it  is  thoroughly  dry. 

(b)  Drains  not  properly  flushed  and  disconnected  from  the 
sewers.  Soil  pipes  inside  walls  and  not  properly  ventilated. 
W.C.’s  with  pan  closets  and  imperfect  flushing  apparatus. 
Any  connection  between  the  W.C.  and  the  drinking  water 
cistern. 

( c )  Dirty  cisterns.  Cisterns  without  covers.  Pump  water 
from  shallow  wells. 

( d )  Animals  or  poultry  too  near  the  house,  or  without 
sufficient  air  space,  or  not  cleanly  kept. 

(e)  All  collections  of  rubbish  and  dirt. 

Advice  under  No.  4  can  always  be  obtained  by  addressing  a  post 
card  as  above. 

By  order  of  the  Sanitary  Committee, 

H.  BEALE  COLLINS, 

Medical  Officer  of  Health. 


Puerperal  Fever. 


Two  cases  were  notified  and  one  suspicious 
case.  There  was  one  death.  With  regard  to  what 
should  be  notified  under  this  heading  I  would  draw 
attention  to  the  recent  dicta  of  the  College  of 
Physicians  and  the  Obstetrical  Society. 

The  first  incl  udes  “  septicaemia,  pyaemia,  septic 
peritonitis,  septic  metritis,  and  other  acute  septic 
inflammations  in  the  pelvis  occuring  as  the  direct 
result  of  child-birth.” 

The  second — “  that  is,  septicaemia  and  pyaemia, 
including  peritonitis  and  all  cases  of  acute  pelvic 
inflammation  occuring  in  connection  with  child-birth.” 

Scarlet  Fever. 

Sixty-four  cases  and  no  death.  In  E.  and  W. 
the  mortality  from  this  disease  sank  from  *98 
to  *24  per  1,000,  or  from  nearly  four  to  one. 
In  this  disease  of  late  years  a  wonderful 
amelioration  has  been  shown,  an  amelioration 
that  I  believe  to  be  almost  entirely  due  to 
the  improved  sanitation  of  the  houses  of  the 
poor.  The  difficulty  we  now  have  to  deal  with  is 
that  it  passes  unnoticed,  so  trivial  is  the  ailment,  but 
it  behoves  us  still  to  look  closely  after  the  cases,  as  it 
might  easily,  if  ordinary  precautions  were  disregarded, 
get  out  of  hand  and  become  more  virulent  in  type. 
It  is  hardly  necessary  to  remove  every  case  of  this 
disease  to  a  hospital,  as  the  cases  do  very  well  in 
their  own  homes,  and  by  diligently  looking  after  the 
school  children  the  numbers  are  kept  down.  Isola¬ 
tion  is  necessary  in  certain  cases  to  which  I  have 
referred.  A  few  cases  of  secondary  infection  occur 
in  this  disease.  Eleven  out  of  64  are  recorded.  In 
seven  houses  two  or  more  children  were  discovered 
with  the  eruption  appearing  on  the  same  day.  In 


i5 


no  case  was  there  a  fresh  attack  after  the  infectious 
patients  had  been  once  declared  well  and  allowed  to 
mingle  with  other  members  of  the  family. 

Small  Pox. 

No  case  has  been  notified.  It  is,  however,  useful 
to  record  that  two  suspicious  cases  of  Chicken  pox  in 
adults  have  arisen,  in  which  the  symptoms  were 
complicated  with  Influenza.  In  both  cases  there 
were  premonitory  symptoms,  such  as  occur  in  Small 
pox,  and  the  eruption  was  difficult  to  distinguish 
trom  a  discrete  case  of  Variola,  but  in  both  cases  all 
doubts  were  set  at  rest  by  the  appearance  of  typical 
Chicken  pox  in  the  children  of  the  families  within 
fourteen  days  of  the  appearance  of  the  eruption  in 
the  adult. 


Membranous  Croup. 

This  disease  is  now  notifiable  in  the  Borough, 
and  two  notifications  have  been  received  with  one 
death.  It  is  very  difficult  to  distinguish  this  disease 
from  Diphtheria,  and  I  should  recommend  the  early 
use  of  anti-toxin  in  all  cases. 

Enteric  Fever. 

Eight  cases  and  two  deaths.  This  disease 
has  not  been  very  prevalent  during  the  year.  There 
was  a  limited  outbreak  of  three  cases  in  Cambridge- 
road,  and  Cambridge  Grove-road,  of  which  two  were 
fatal,  not  from  the  intensity  of  the  attack,  but  from  the 
want  of  efficient  nursing  and  the  unsuitability  of  the 
surroundings  for  the  proper  treatment  of  the  disease. 
It  was  found  that  there  were  defects  in  the  drainage  of 
the  houses,  and  this  has  since  been  improved.  The 
difficulty  of  dealing  with  this  class  of  property  is  very 
great.  In  this  case  the  owner,  a  widow,  lived  on  the 
rent  of  some  ten  cottages  let  at  about  6/-  a  week  each, 


the  owner  paying  rates  and  doing  all  repairs.  The 
total  expenditure  required  to  bring  these  cottages 
up  to  the  standard  of  modern  sanitation  would  be 
between  ^300  and  ^400,  an  impossible  sum  for 
the  owner  to  find.  In  consequence  of  this  it  was 
necessary  to  cut  down  the  requirements  to  what  was 
absolutely  indispensable,  as  otherwise  there  would 
have  been  delay,  litigation  and  closure  of  the  houses, 
the  occupants  being  driven  into  places  already 
sufficiently  occupied. 

In  another  case  two  children  contracted  the 
disease  from  the  mother,  who  had  been  suffering 
from  a  milk  attack.  There  was  no  one  to  look  after 
either  patient  or  children,  the  husband  being  out  at 
work  all  day,  and  but  for  the  attendance  of  one  of 
the  visiting  nurses  there  might  have  been  a  serious 
mortality.  The  children  were  eventually  removed 
to  Richmond  General  Hospital. 

Two  other  cases  have  arisen  near  each  other  in 
some  houses  that  are  not  in  a  satisfactory  condition, 
the  said  conditions  arising  from  bad  design,  inferior 
builder’s  work,  and  gradual  deterioration.  There 
have  been  cases  in  the  same  row  of  houses  on  other 
occasions.  .  These  houses  have  unpaved  courts,  and 
they  are  very  close  together,  and  it  is  quite  possible 
that  the  dust  from  infected  soil  may  have  been 
blown  on  to  articles  of  food  and  so  given  rise  to 
the  disease.  It  is  not  known  how  long  the  bacillus 
will  survive  in  suitable  soil,  such  as  unpaved  yards 
of  labourers’  cottages,  but  probably  it  is  very 
tenacious  of  life  under  such  favourable  conditions. 

At  the  same  time  it  should  be  remembered  that 
this  bacillus  is  easily  destroyed  under  certain 
circumstances.  It  will  not  exist  long  in  raw 
sewage,  such  as  is  in  the  septic  tank,  and  it  also 
soon  disappears  from  pure  water.  Indeed,  under  so 
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many  circumstances  is  it  destroyed  that  it  is  almost 
a  marvel  that  the  germ  is  not  extinct.  Something 
of  course  has  been  done  to  rid  the  world  of  this 
pest.  In  the  30  years  the  mortality  from  this 
disease  has  been  reduced  in  the  ratio  of  from  five 
to  one. 


Measles. 

This  has  been  a  very  fatal  disease,  only  one  of 
the  24  deaths  being  in  children  over  five  years  of 
age. 

The  infant  schools  are  the  difficulty  in  this 

* 

disease,  and  an  attempt  is  about  to  be  made  with 
the  assistance  of  the  school  teachers  to  grapple  with 
the  difficulty. 

A  form  has  been  provided  with  the  approval  of 
the  Education  Department  on  which  all  cases  coming 
to  the  knowledge  of  the  teacher  through  absences 
of  scholars  will  be  promptly  made  known  to  the 
M.O.H.  It  is  hoped,  in  a  town  under  50,000, 
that  it  may  be  possible  with  the  early  information 
thus  supplied  to  stop  the  epidemic  before  it  obtains 
a  hold  on  the  children. 

In  Malden  and  Esher  Measles  is  notifiable, 
and  if  the  other  districts  in  the  neighbourhood  will 
only  take  similar  precautions  we  shall  be  in  a  fair 
way  to  reduce  this  disease  to  the  comparative  harm¬ 
lessness  of  Scarlet  Fever. 

Diarrhcea. 

The  great  mortality  from  this  disease  was  in 
September,  when  22  infants  under  one  year  of  age 
died.  I  have  frequently  alluded  to  the  causes  of 
this  disease,  which  are  quite  within  control  if  parents 


would  take  a  little  trouble  and  look  after  the  cleanliness 
of  feeding  bottles,  & c.  ;  see  that  they  get  proper 
milk,  and  boil  it  before  use  ;  look  after  the  general 
sanitary  conditions  of  their  houses.  There  are  no 
houses  in  this  town  so  bad  that  this  disease  would 
arise  in  them  without  contributory  negligence. 

Phthisis  and  Tuberculosis. 

There  is  at  the  present  moment  considerable 
interest  in  these  diseases,  which  are  preventable  but 
not  prevented.  Consumption  is  no  longer  regarded 
as  a  disease  that  is  hereditary,  but  merely  one  that 
comes  most  readily  to  those  with  an  hereditary  pre¬ 
disposition.  That  is  to  say,  some  persons  are  more 
liable  to  contract  the  disease  than  others.  It  may 
be  communicated  through  the  air,  or  through  food. 
In  the  first  case  the  lungs  usually  become  affected, 
and  in  the  second  the  bowels. 

There  is  often  difficulty  of  diagnosis,  and  to 
remedy  this  medical  men  should  be  empowered  to 
send  specimens  of  sputa  up  to  the  Bacteriological 
Laboratory  for  examination.  t  his  would  bring  each 
case  to  the  notice  of  the  Sanitary  Authority,  who 
could  then  issue  a  warning  notice,  such  as  the  one 
for  Diphtheria,  pointing  out  the  danger  of  infection 
to  others  and  re-infection  of  the  sick  person  himself 
from  the  discharges  from  his  own  body  whilst  nature 
is  endeavouring  to  cure  parts  previously  affected. 

The  preventive  measures  needed  are  fresh  air 
and  proper  ventilation,  and  supervision  of  our  meat 
and  food  supplies,  together  with  care  in  the  disposal 
of  the  expectoration.  The  expectoration  from  the 
lungs  contains  bacilli,  and  when  this  dries  the  bacilli 
may  be  carried  about  by  the  winds.  It  should, 
therefore,  be  deposited  in  disinfecting  fluids,  or  on 
paper  handkerchiefs  that  can  be  burnt,  so  that  these 
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bacilli  may  be  destroyed,  and  the  exciting  cause  of 
the  disease  destroyed.  Fresh  air  is  within  reach  of 
all.  Windows  can  be  left  open  at  night,  and  by 
simple  arrangements  draughts  may  be  readily  avoided. 
Sunlight  is  a  great  germ  destroyer,  and  every  advan¬ 
tage  should  be  taken  to  admit  it  into  the  house. 
Dark  staircases  and  passages  without  windows 
for  air  and  sunlight  should  be  prohibited.  Work¬ 
shops  and  factories  are  under  regulations  now, 
and,  when  public  opinion  is  further  educated,  im¬ 
proved  rules  will  be  devised.  Even  when  persons 
are  attacked  with  consumption  cures  can  be  effected 
by  open-air  treatment.  Sanatoria  have  been  opened 
in  many  places  for  this  treatment,  but  it  is  interesting 
to  record  that  a  consumptive  patient  has  been  cured 
in  this  town  by  such  fresh  air  treatment  as  could  be 
obtained  in  a  back  garden.  A  shed  was  adapted  for 
the  use  of  the  invalid,  open  to  the  south  only,  where 
the  patient  spent  the  whole  of  her  time,  well  clothed 
and  well  fed,  with  most  satisfactory  results. 

The  prevention  of  Tuberculosis  by  the  regulation 
of  the  meat  and  milk  supply  is  a  more  serious 
problem  on  account  of  interference  with  trade.  The 
death  rate  is  ’8  per  1,000  in  this  town. 

Public  abattoirs  for  every  district,  or,  as  in  our 
local  case,  every  circle  of  districts,  would  have  a 
beneficial  effect ;  all  meat,  home  and  foreign,  being 
made  to  pass  the  veterinary  inspector,  and  registered 
on  a  list  that  should  be  open  to  the  inspection  of  the 
public.  Tuberculous  cows  in  a  dairy  can  be  detected 
by  the  use  of  Tuberculin,  but,  unfortunately,  districts 
are  not  supplied  with  milk  locally.  In  this  town 
we  have  seven  cowkeepers  who  keep  their  own  cows, 
and  there  are  several  others  in  the  surrounding  neigh¬ 
bourhood,  but  a  large  amount  of  milk  is  brought  by 
train  from  Hampshire,  Wilts,  and  Dorset.  It  will 
therefore  be  seen  that  each  locality  must  not  only 
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have  control  of  its  own  milk  supply,  but  that  such 
control  must  be  compulsory,  and  the  right  accorded 
to  accredited  officials  of  the  districts  receiving  supplies 
of  milk  to  inspect  those  dairies  from  which  the 

supplies  are  obtained.  Such  inspection  would  be  an 
efficient  guarantee  for  the  regulations  being  properly 
carried  out. 

The  mortality  from  Phthisis  in  this  town 

for  the  last  5  years  is  1  '26  per  1,000.  This  year  it  is 
1  *i  per  1,000,  and  in  England  and  Wales  it  is  1*48 
per  1,000. 

In  other  words  in  this  town  there  are 

70  persons  every  year  who  die  in  early  life 

from  these  diseases  who  ought  to  survive  to 
old  age.  The  prevention  of  death  and  disease  of 
this  kind  is  no  Utopian  dream.  A  little  trouble  and 
self-denial  on  the  part  of  traders  and  the  public 
would  bring  about  its  accomplishment. 
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Scarlet  Fever 

2 

1 

4 

3 

10 

Enteric  Fever 

Membranous  Croup 

2 

2 

Diphtheria 

3 

1 

1 

5 

1 

11 
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CANBURY— 

Scarlet  Fever 

1 

4 

9 

18 

1 

3 

36 

Diphtheria... 

1 

1 

2 

4 

Enteric  Fever 

2 

2 
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NORBITON— 

Scarlet  Fever 

2 

1 

2 

1 

1 

1 

8 

Diphtheria... 

6 

2 

1 

7 

2 

18 

Puerperal  Fever  ... 

1 

1 

Enteric  Fever 

1 

2 

3 
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HILL— 

Enteric  Fever 

2 

1 

3 

Scarlet  Fever  . 

2 

1 

1 

4 

2 

10 

Diphtheria 

2 

2 

1 

2 

3 

10 

Puerperal  Fever  ... 

1 

1 
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22 

14 

16 

44 

1 

6 

5 

7 
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7 

6 

13 

27 

1 

1 

2 

7 

64 

Diphtheria... 

12 

6 

3 

16 

5 

1 

43 

Membranous  Croup 

2 

2 

Enteric  Fever 

1 

2 

3 

2 

8 

Puerperal  Fever  ... 

2 

1 

2 

Dust. 

Great  difficulty  has  been  experienced  in  dealing 
with  the  dust.  The  area  of  the  borough  is  so 
restricted  that  it  is  almost  impossible  to  treat  it  in 
our  own  district,  the  only  place  available  being  the 
land  reserved  for  the  Isolation  Hospital.  The  use 
of  this  land  would  be  most  inadvisable,  as  the  near 
proximity  of  the  dust-heap  would  prejudice  persons 
against  the  Hospital.  For  the  present  it  is  quite 
feasible  to  deposit  the  dust  on  Down  Hall  Meadows, 
and,  if  well-covered  with  road  scrapings,  it  would 
create  no  nuisance  ;  and,  by  making  a  mound,  would 
add  to  the  attractiveness  of  gardens  that  may  be 
laid  out  there  in  the  future.  In  the  meantime  it 
would  be  advisable  to  provide  a  dust  destructor. 
These  destructors  are  now  so  perfected  as  to  be 
conducted  without  nuisance  and  at  little  cost. 

Inspection. 

Although  no  systematic  house-to-house  inspec¬ 
tion  has  been  carried  out  in  this  town  for  some  years, 
the  character  and  sanitary  condition  of  every  house 
in  the  town  is  fairly  well  known  to  the  Health 
Department.  The  new  houses  being  put  up  under 
the  revised  bye-laws  will  be  thoroughly  sanitary 
houses,  and  care  should  be  taken  that  certificates  are 
not  granted  too  early  after  completion,  so  that  they 
may  be  thoroughly  dry  before  occupation.  I  have 
noticed  several  cases  of  Diphtheria  arising  in  houses 
occupied  immediately  on  completion,  when  no  other 
cause  than  slight  dampness  of  walls  could  be 
discovered. 

The  system  introduced  of  testing  all  drains 
when  either  Enteric  Fever  or  Diphtheria  occur  has 
been  the  means  of  setting  right  many  defects  in 
drainage,  and  I  hope  you  may  soon  see  your  way  to 
such  an  increase  in  the  staff  as  would  permit  of  this 
being  done  in  all  cases  of  infectious  disease. 


There  are  still  a  number  of  houses  in  the 
Borough  verging  on  the  description  of  “  unfit  for 
human  habitation,”  These  houses  are  to  be  found 
in  Young’s  Buildings,  Fairfield  N.,  Fairfield  Place, 
Asylum  Road,  Lincoln  Road,  Cambridge  Road, 
Can  bury  Park  Road,  Canbury  Place  district,  and 
Shortlands  Road,  and  there  are,  besides,  certain 
isolated  houses  about  the  Borough.  The  owners  of 
all  these  properties  are  well  aware  of  their  condition, 
and  are  careful  to  expend  sufficient  money  on  them 
to  make  it  difficult  for  me  to  advise  you  to  proceed 
against  them.  Some  of  these  ought  to  be  pulled 
down  and  re-built,  others  could  be  so  improved  as  to 
be  habitable,  but,  unfortunately,  they  are  nearly  all 
owned  by  persons  with  small  capital  who  would  have 
difficulty  in  raising  the  money.  I  hope  these  owners 
will  endeavour  to  do  more  than  they  have  hitherto 
done  to  improve  their  property,  otherwise  it  will  be 
necessary  to  consider  the  application  of  Part  I. 
Housing  of  the  Working  Classes  Act  to  their  cases. 

All  persons  intending  to  take  houses  in  this 
town  can  obtain  information  as  to  the  sanitary  con¬ 
dition,  &c.,  on  application  to  the  Health  Depart¬ 
ment,  but,  unfortunately,  such  applications  are  rarely 
made  till  the  tenant  has  entered  on  his  occupation, 
when  it  is  less  easy  to  effect  improvements. 

Smoke. 

Your  attention  has  been  drawn  to  the  black 
smoke  frequently  issuing  from  factory  chimneys. 
Smoke  is  increasing  in  this  town,  and  although  it  is 
not  possible  to  stop  the  smoke  of  domestic  chimneys, 
except  by  offering  friendly  advice  on  the  advantages 
of  smoke-saving  appliances,  there  is  no  reason  why 
black  smoke  from  factories,  steamboats,  locomotives, 
laundries,  and  such  trade  premises  as  can  be  dealt 
with  under  the  Act,  should  not  be  restricted.  With 
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the  increase  in  use  of  electricity  for  lighting,  a 
cheaper  gas  will  be  supplied  for  cooking  and  heating, 
with  great  improvement  in  the  purity  of  our 
atmosphere. 

The  New  Vaccination  Act. 

The  creation  of  the  “  conscientious  objector  ” 
is  likely  to  prove  of  considerable  interest,  and 
perhaps  expense,  to  sanitary  authorities. 

In  this  town  only  twelve  persons  have  applied 
for  exemption,  but  it  is  impossible  to  say  when  that 
mental  disorder  known  as  Anti-vaccinationism  may 
become  epidemic  amongst  us.  It  arises  from  the 
suitable  culture  media,  of  common  occurence  where 
there  is  a  little  learning,  becoming  inoculated  by  a 
bacillus,  which,  although  purely  imaginary,  is  none 
the  less  excessively  virulent,  and  spreads  largely 
where  there  are  prosecutions.  It  is  hoped  that  the 
conscientious  objector  clause  may  act  efficiently  in 
isolating  the  malady. 

Notes  of  warning  are  being  sounded  and  dire 
epidemics  are  prognosticated,  but  provided  that 
certain  precautions  are  taken,  there  need  be  no 
panic. 

These  precautions  group  themselves  under  two 
heads. 

1.  Encouragement  of  vaccination  and  re- 

<T> 

vaccination,  and  the  perfecting  of  arrangements  for 
rapid  re-vaccination  on  the  first  appearance  of  Small 
pox. 

2.  Rapid  removal  of  patients  to  an  isolated 
place,  and  provision  for  the  retention  of  suspected 
persons  under  observation. 

Under  the  latter  head,  with  which  the  Sanitary 
Authority  is  concerned,  it  is  necessary  not  only  to 


25 


provide  isolation  accommodation  ourselves,  but  to 
know  exactly  in  what  position  our  neighbours  are 
situated  in  this  respect.  I  fancy  that  most 
authorities  in  this  neighbourhood  are  like  ourselves 
dependent  upon  South  Mimms,  and  it  will  readily  be 
seen  that  should  this  be  the  case,  that  an  outbreak 
might  unduly  tax  the  resources  of  that  establishment. 
A  joint  hospital  for  the  neighbourhood  in  some 
isolated  spot  within  ten  miles  of  the  Borough  would 
be  the  ideal  solution  of  the  difficulty,  with  locally, 
houses  to  which  suspected  persons  could  be  sent  and 
kept  till  all  chance  of  infection  had  passed  away. 

The  longer  we  are  without  cases  of  Small  pox 
the  greater  will  be  the  number  of  persons  un¬ 
vaccinated,  for  persons  will  not  insure  against  what 
seems  a  remote  contingency.  The  Sanitary 
Authority  must  not  be  caught  unprepared  when  the 
inevitable  epidemic  comes  to  the  unprotected 
community.  The  nearest  dangerous  centre  to  us  is 
Dorking,  where  anti-vaccinators  are  strong,  and  with 
which  place  we  have  close  communication.  The 
presence  of  a  tramp  with  a  mild  attack  of  Small  pox, 
in  a  few  years  time,  when  vaccination  has  been 
allowed  to  get  into  disuse,  would  probably  first 
manifest  itself  by  the  appearance  of  a  number  of 
cases  in  the  different  parts  of  the  town  or  neigh¬ 
bourhood  he  might  have  visited.  This  is  the  danger 
that  has  to  be  looked  forward  to,  and  I  therefore  feel 
it  my  duty  to  warn  you  that  under  the  new  law  your 
present  arrangements  would  not  be  sufficient  to  cope 
with  such  a  probability. 

Sewage  Disposal. 

This  question  has  been  prominently  before  you 
recently,  and  you  have  wisely  made  arrangements 
for  carrying  on  the  present  system  from  year  to  year. 
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I  believe  that  the  system  known  as  the  septic 
tank  is  likely  to  prove  not  merely  beneficial  but 
economical  in  the  future.  On  an  experimental  scale 
it  works  admirably,  and  I  see  no  reason  why  it 
should  not  work  well  on  the  scale  required  in  this 
town. 

If  arrangements  could  be  made  to  construct  a 
septic  tank  or  tanks,  sufficiently  large,  and  at  such  a 
level  as  to  take  the  whole  flow  from  the  sewers  for  a 
period  of  twenty  four  hours  by  gravitation,  the 
effluent  could  be  passed  over  filter  beds,  and  we 
should  have  an  almost  ideal  treatment.  This  would 
be  expensive  to  commence  with,  but  in  the  long  run 
would  I,  am  sure,  be  most  satisfactory. 

Samples  of  effluent  are  analysed  every  few  days 
and  the  standard  is  found  to  be  fairly  good.  The 
results  of  the  experimental  filter  are  also  satisfactory. 
The  filtrate  is  clear  and  keeps  well,  there  are  con¬ 
siderable  amounts  of  Nitrites  present,  and  the 
Albuminoid  Ammonia  is  rarely  above  O'  i  per 
million. 

In  conclusion  I  beg  to  thank  you  for  the  careful 
consideration  you  have  always  given  to  the  proposi¬ 
tions  I  have  laid  before  you,  and  to  congratulate  you 
on  the  sanitary  progress  that  the  town  is  making. 


H.  Beale  Collins. 
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Abstract  of  Work  of  the  Medical  Officer. 


Visits 

ol  Enquiry  in  Cases  of  Infectious 

Disease 

133 

» * 

in  regard  to  Insanitary  Conditions 

137 

> » 

on  behalf  of  the  School  Attendance 

Committee 

168 

y  y 

of  Inspection  to  Schools 

43 

y  y 

to  Common  Lodging  Houses  ... 

8 

>> 

to  Workshops  ... 

28 

Inspection  of  Markets  ... 

42 

,,  of  Dairies  ... 

15 

)  t 

,,  of  Bakehouses 

69 

Visits  of  Enquiry  to  places  outside  District  ... 

Consultations  with  Medical  Practitioners  and 

29 

others  ...  ...  ...  ... 

18 

Total  Visits 

690 

'"^Average  annual  visits  for  last  five  years — 551*8 

Complaints  of  Bad  Food 

,,  of  Overcrowding  ... 

Letters,  &c.,  Written  ... 

Notices  Served 

Samples  of  Effluent  Analysed... 

,,  of  Drinking  Water  Analysed 


1 

'J 

o 

100 

8 

77 
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INQUESTS  DURING  1898. 


Date. 

Age. 

Cause  of  Death. 

Verdict  when  stated. 

Jan. 

1 

...  69  years 

Bronchitis  Exhaustion, 
Fracture  of  Femur 

— 

>  5 

25 

...  38  years 

Cerebral  Haemorrhage . . . 

— 

25 

...  37  years 

Asphyxia  by  Drowning 

Suicide. 

Feb. 

28 

...  70  years 

Cerebral  Haemorrhage... 

— 

>  y 

28 

...  8  months 

Convulsions  from 
Dentition 

— 

March  26 

...  11  weeks 

« 

Asphyxia,  in  bed  with 
parents 

Accidental  Death 

April 

9 

...  48  years 

Tetanus,  following 
Injury  to  Scalp 

yy  •  * 

» » 

25 

...  68  years 

S3;ncope,  Cardiac  Failure 

— 

» > 

28 

...  38  years 

Syncope  from  Chronic 
Alcoholism 

— 

May 

16 

...  54  years 

Disease  of  Heart 

— 

June 

16 

...  66  years 

Sanguineous  Cerebral 
Apoplexy 

— 

>> 

16 

...  32  3’ears 

Cardiac  Failure,  Chronic 
Kidney  Disease 

— 

July 

22 

...  67  years 

Erysipelas,  due  to  graze 
of  left  hand 

Accidental  Death 

*  y 

23 

...  6  months 

Convulsions,  due  to 
Measles  and  Broncho- 
Pneumonia 

y  y 

30 

68  years 

Exhaustion  from  Suffo¬ 
cation,  due  to  Burn 

Accidental  Death 

Oct 

6 

...  23  years 

Compression  and  Lacera¬ 
tion  of  Brain,  due  to 
Fracture  of  Skull 

y  y  yy 

Nov. 

4 

...  39  years 

Strychnine  Poisoning  — 
insufficient  evidence 
to  show  how  taken 

y  y 

4 

...  40  years 
» 

Diseaseof  Heart,  Chronic 
Alcoholism 

— 

y  y 

9 

...  67  years 

Disease  of  Heart 

— 

y  y 

9 

...  6  weeks 

Asthenia... 

— 

y  y 

12 

...  50  years 

Injury  to  Throat  with 
razor 

Suicide. 

y  y 

16 

...  63  years 

Strangulated  Hernia  ... 

Accidental  Death. 

y  y 

18 

...  69  years 

Heart  Disease  ... 

— 

y  y 

29 

...  71  years 

Heart  Disease  ... 

— 

Dec. 

1 

...  New  born 

Fracture  of  Skull,  from 
want  of  attention  at 
birth 

y  y 

5 

...  3  weeks 

Wound  in  Throat 

Wilful  Murder. 

y  y 

8 

...  78  years 

Heart  Disease  ... 

— 

y  y 

28 

..  21  days 

NOT 

Infantile  Convulsions  ... 

CERTIFIED. 

July 

6 

...  6  hours 

Apparent  cause :  Inanition  — 

from  Premature  Birth 

Borough  ot  1kmgston*upon*=ZTbame6. 
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BOROUGH  OF  KINGSTON-UPON-THAMES. 


Form  of  Notification  by  head  Master  or  Mistress  of 
Infectious  Disease  in  School  Children. 


To  the  Medical  Officer  of  Health. 


Name  of  Scholar, 
with  Address 
when  known. 

Date  of  last 
attendance 
at  School. 

Date  when 
reported  to 
M.O.H. 

Date  when 
the  Scholar 
may  return 
to  School, 

*To  be  filed 
in  by  M.O.H 

Supposed 
nature  of  the 
Illness. 

Inclusive  Datesar 
witi  in  which  Schol 
was  absent  from 
School  on  account  of 
Notice  of  Sanitary 
Authority.  {To  be 
filled  in  by  M.O.II. 

• 

*  This  Date  is  subject  to  no  other  case  of  Infection  arising  in  the  House. 


Name  of  School . 

Signature  of  Medical 

Officer  of  Health  Department . . 

Signature  of  Head ) 
Master  or  Mistress ) 
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Kingston  . . 
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Deaths  occurring  outside 
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SANITARY  INSPECTOR’S  REPORT. 


Work  done  by  the  Sanitary  Inspector. 


Abstract  of  Notices  for  the  Year  1898. 

Choked  and  defective  drains...  ...  ...  157 

Defective  closets  and  syphons  ...  ..  46 

Defective  soil  pipes  and  ventilators  ...  ...  24 

Defective  water  apparatus  to  closets  ...  58 

To  provide  separate  cisterns  for  flushing  closets  16 

Foul  drinking  water  cisterns...  ...  ...  63 

To  lay  on  water  supply  to  closets  ...  ...  20 

To  cleanse  and  limewash  houses  ...  ...  84 

To  cleanse  urinals  adjoining  public  roads  ...  45 

To  cleanse  and  disinfect  houses  and  cellars...  88 
To  screen  and  alter  urinals  ...  ...  ...  7 

Inspecting  urinals  ...  ...  ...  ...  450 

Dilapidated  house  roofs,  floors,  &c.  ...  ...  30 

Dilapidated  and  damp  walls  ...  ...  ...  14 

Dilapidated  manure  and  dust  places...  ...  12 

Accumulations  of  manure,  offal,  &c _  ...  72 

Pig  keeping  (a  nuisance)  ...  ..  ...  6 

Fowl  keeping  (a  nuisance)  ...  ...  ...  14 

Undrained  stables  and  yards...  ...  ...  6 

Overcrowding  of  houses  ...  ...  ...  6 

Canal  Boats  Acts,  &c. 

Canal  Boats  and  Barges  inspected  ...  ...  42 

Offences  in  Contravention  of  Canal  Boats  Acts  Nil 
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Notification  of  Infectious  Diseases  Acts. 

Visits  to  Infectious  Diseases...  ...  ...  35° 

Notices  served  to  Householders  .  .  ...  iio 

Notices  served  to  School  Attendance  Officer  i  10 

Notices  served  to  Schools  ...  ...  ..  140 

Notices  served  to  Librarian  ...  ...  ...  224 

Disinfecting  houses  after  Infectious  Diseases  1  10 
Testing  drains  after  Infectious  Diseases  ...  47 

The  Slaughter  Houses,  Cowsheds,  Dairies  and 
Milkshops  have  been  visited  at  various  times,  and 
found  in  a  fairly  satisfactory  condition. 

Lodging  Houses. 

Registered  Lodging  Houses,  to  the  number  of 
four,  have  been  constantly  visited,  and  have  been 
kept  fairly  clean  and  satisfactory.  The  total  number 
of  Lodgers  for  the  year  using  these  houses  amounted 
to  44,530. 

Petroleum  Act. 

Premises  and  tanks  under  this  Act  have  been 
kept  in  a  satisfactory  condition,  and  have  afforded 
no  cause  for  complaint. 

Markets. 

All  the  stalls  occupied  by  perishable  goods 
have  been  kept  under  close  observation,  and  I  have 
had  no  cause  to  make  any  complaint  to  the 
Committee. 

PRED.  J.  PEARCE,  Assoc.  San.  Inst., 

Sanitary  Inspector. 

January ,  i8gg. 


